FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # KB3531 T Secretary of State
1. Entity Name 01-21-2003 90102 019 ***150.00
FRASER MARITIME SERVICES, INC.
Principal Place of Business ’ Mailing Address
12805 SW 84 AVE. RD. 12805 SW 84 AVE. RD.
MIAMI FL 33156 MIAMI FL 33156
- . RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

650098167 Not Applicable
Zp Country &ip Counry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . Name L _ ) .
HARRIS’ WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
9300 S DADELAND BLVD #308

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt.  *7-., )
£

. . o S ~f s
SIGNATURE DAL SR VI S B
Sigr_.alure, typed of printed¥hams of re*:ered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
Aﬂ:hﬂEa;l:?";’(;:J{'i iﬁsiﬁ!tlsgsgg 00 9. Election Campaign F.inanclng $5.00 May Be
! ¢ ! Trust Fund Contribution. | Added to Fees
Make Check PaYable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TME DP [ petete TLE [ Change [ Addition
NAME FRASER, LEWIS A HAME
streer anoress | 100 S. BISCAYNE BLVD., #700 STREET ADDRESS
crv-st-zp | MIAMI FL CITY-ST-2IP
TITLE VP O balete TiLE [ Change ] Addition
NAME FRASER, LEWIS A NAME
sTReeT A00RESS | 100 S. BISCAYE BLVD., SUITE 700 STREET ADDRESS
CITY-5T-2IP MIAM! FL CITY-ST-2IP
TILE S [ Delete TILE [ change [ Addition
NAME HARRIS, WILLIAM P. NAME )
STREETADORESS | 9300 S. DDELAND BLVD., SUITE 308 STREET ADDRESS |’ T -
CITY-S1-2IP MIAMI FL CITY-T-2IP
TITLE [ pelete TITLE [ Change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ Delete TITLE [ changs [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
THLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
charged, ar on an attachrnent with ag addrgss, with all other like empowsared. .

SIGNATURE: 4, /// = REQaibAR R frsfos 205"949 2048

T

fE OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

AY  OG0/SA0

CR2E034 (10/02)



